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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1505, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or registered agent, or both, in the State of Florida,

. SU v
1. The name of the corporation: U. §, INSURORS. INC.

2. The principst office address: 700 N.W. 107TH AVENUE, Suit:. 400, MIAM]I, FL 33172

3. The mailing address (if different):

0772241961 249568

Document oumber:

4, Pate of incorporation’qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flotrida Department of State: (If resigued, enter resigned)

C T CORPORATION SYSTEM
=
1200 PINE ISLAND RD —YY D
ey S
Faial- A S
PLANTATION, FL 33324 =
S
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁ - @
' d): s Yo B -
(if changed) m_ﬂ =
Corporate Creations Network Inc. M —
1‘2 E” LS
801 US Highway } A —

P.Q. Box NOT scceplable
North Palm Beach, Florida 33408

The street addr T its remstered office and the street address of the business office of its registered agen
as changed wﬂlegi?dznhr:a%l. = Sess o egisterec agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boarg; corporation has been notified in writing of the change.

Danielle Gotsman, Attorney-in-Fact
Sigoature of In N[GES o 07 Frated or typed name snd title

1 herely accept the appointment as registered agent and agree to act in this capacity.

I further agree to compfy with the provisions oj%l! statutes relative to the proper and co;n!!ere performance

of my duties, and [ am familiar with and accept the obligation of enz}y position as registered agent. Or, if this
ocument is being fi ereéy. o reflect a change in the registered office address, ] hereby confirm that the

corporation has ed in writing of this change.

il

0713072010
Signature'n{ Regadtered Agent Date

If signing on behalf of an eatity:

Danielle Gossman, Special Scerctary
Typed or Printed Name

* * * FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.0O. BoX 6327, TALLAHASSEE, FL 32314
CRIE45 (04/13)
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